ARSI A AN ke =

i

PRTOR

e

ARIZONA STATE BOARD OF HEALTH State Bl No. 230
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(Usual pince of abode) (Usual place of abode) g ,
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13. Occupation s e WG ,t 19. Occupation *
Nature of industry = M Nature of industry o
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21, Were precautions taken agalnst oph~-
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* When there was noattending physlcian N E
or midwife, then the father, househotder, Signaturs.... 5 J 7
etc,, should make this return. A stillborn \ ) N
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